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1  | INTRODUCTION
Despite	 long-	standing	 recommendations	 by	 public	 health	 authori-
ties	 and	 studies	 stating	 that	 annual	 influenza	vaccination	of	health-
care	workers	(HCWs)	is	associated	with	a	reduction	of	morbidity	and	
mortality	among	patients,1	 influenza	vaccination	rates	among	HCWs	









forms	 and	 mandatory	 masks	 for	 non-	vaccinated	 HCWs	 alone	 have	
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datory	vaccinations	as	part	of	 the	employment	 requirements	were	 found	to	be	 the	
most accepted measures.
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resulted	in	minimal	increases	of	vaccination	rates.13,14	Mandatory	vac-
cination	of	HCWs	has	been	shown	to	be	the	most	effective	measure,	
achieving	 almost	 universal	 coverage	 and	very	 low	 refusal	 rates.17,18 
While	mandatory	vaccination	raises	 issues	concerning	HCWs	auton-





would accept mandatory measures under certain circumstances.24–27 






at	 increasing	 rates	of	 influenza	vaccination.	We	chose	nurses	work-
ing	in	units	with	high-	risk	patients	because	we	assumed	these	nurses	







The	 study	 was	 approved	 by	 the	 Ethics	 Committee	 of	 the	 Basel	
Cantons	on	the	27th	of	January	2012.	All	participants	gave	oral	 in-
formed	consent.
2.1 | Setting and recruitment procedures
Non-	vaccinated	participants	were	recruited	from	several	nursing	de-
partments	 in	two	teaching	hospitals	 in	the	German-	speaking	part	of	
Switzerland.	 The	 administrators	 of	 the	 different	 departments	 were	
contacted	 in	 February	 2012	 by	 e-mail.	 Those	willing	 to	 participate	
were	 asked	 to	 name	 possible	 interviewees.	 Additional	 participants	
were	acquired	using	a	snowball	approach,	particularly	through	well-	
connected	interviewees.	Purposive	sampling	was	employed	to	ensure	
that	 nurses	 were	 from	 a	 range	 of	 fields,	 hierarchical	 positions	 and	





























approach	 largely	met	 Squires’	 recommendations	 for	 cross-	language	
qualitative	research.28
Demographic	 details	 were	 gathered	 prior	 to	 the	 interviews.	 A	
semi-	structured	 interview	 guide	 regarding	 nurses’	 attitudes	 about	
enforced	measures	 to	 increase	 influenza	vaccination	was	created	 to	
give	a	frame	to	the	conversation	and	follow-	up	questions	were	asked	
based	on	the	interviewees’	responses.	It	was	tested	in	the	first	inter-







had	knowledge	 in	 the	field	of	medicine,	 as	well	 as	basic	 theoretical	
and	 practical	 knowledge	 of	 qualitative	 research.	 Conventional	 con-
tent	analysis	was	performed	by	the	investigator	who	conducted	the	
interviews	 [A.P.],	whereby	data	were	 read	and	 reread	 for	emergent	
themes	 and	 relationships	 and	 any	 themes,	 categories	 or	 properties	
that	appeared	 in	 the	data	were	compared	 to	earlier	data	as	well	 as	
to	the	research	literature	on	the	subject.29	Initial	themes	discovered	
in	 the	 transcribed	 interviews	were	 labelled	using	a	process	of	open	






were	 resolved	 to	 achieve	 consensus	 and	 the	 investigators	 agreed	
that	saturation	was	reached	after	18	 interviews	and	that	all	 the	 im-
portant	themes	and	views	had	been	touched	upon	in	the	interviews.	




an	effect	on	 their	answers	during	 the	 interview.	The	 research	 team	
found	no	clear	 indicators	of	this	 in	the	 interviews	or	the	field	notes	

















Nurses	 worked	 in	 six	 different	 units	 with	 patients	 at	 high	 risk	 of	
morbidity	 and	mortality	 due	 to	 influenza	 (haematology,	 cardiology,	
nephrology,	 geriatrics,	 ICU,	 oncology)	 and	 held	 various	 hierarchi-
cal	 positions.	Of	 the	 eight	 department	 heads	 contacted	 via	 e-mail,	















The	 idea	of	 compulsory	mask	wearing	during	 the	 influenza	 season	
for	nurses	who	refuse	to	get	 the	 influenza	vaccine	was	universally	
criticised	by	participants.	Many	felt	this	measure	to	be	stigmatising	
and	discriminating	and	 they	believed	 such	a	measure	would	 cause	
tension	in	the	team	because	it	would	make	vaccination	status	visible	





This… this is a bit far fetched and exaggerated, but it re-
minds me of the Yellow star… Stigmatising. That was a little 








Well, I think I would just have to adapt. But it wouldn’t be 
a reason for me to get vaccinated. 
(HCW 18)
For	 those	 nurses	 accustomed	 to	wearing	masks	 during	 their	 daily	





Well, then I would think about it again I guess, whether 
to get vaccinated. Because we all know what it’s like to 
go into the isolation unit with the masks and all that and, 
even if it’s just for fifteen minutes it’s… and then you have 
to walk around with the mask all day. 
(HCW 10)
3.2.2 | Declination forms




Generally,	 however,	 this	 measure	 was	 regarded	 as	 acceptable,	
since	it	still	left	it	up	to	the	employees	to	decide	whether	they	got	
the	 vaccination	 or	 signed	 a	 declination	 form.	 Some	 interviewees	
also	thought	this	to	be	a	good	approach	since	it	encouraged	peo-
ple	 to	 think	about	 their	 reasons	and	 thus	make	a	more	educated	
decision,	which	was	 seen	 as	 an	 advantage	 over	mandatory	mask	
wearing.
I think that would be the best solution, this opt- out. People 
would definitely think about it more. Because they would 
have to fill that in, they would have to elaborate their 
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Yes, (…) some people who just take the easier road or are 
just a little minimalistic would think: “Okay, then I’ll just get 
the vaccination quickly. I mean it’s just a matter of a couple 
of seconds. Then I don’t have to deal with these papers and 
stuff.” When I think about it, the majority of people in our 










A big question mark. Especially the isolation unit and of 
course highly specialised units, which require trained per-




be	a	 reason	 for	her	 to	quit	 the	profession.	Several	nurses	 clearly	 said	




I would think about it, whether to get the vaccination 
instead of switching to another unit. (…) I also probably 





only	 nurses	 working	 with	 high-	risk	 patients	 were	 interviewed,	 most	
nurses	did	not	see	their	rejection	of	the	influenza	vaccination	as	posing	a	
threat	for	their	own	patients.
And I have to say, if I were working with leukaemia pa-
tients or something, I obviously would get vaccinated. 










If everything else is right, I don’t think it would be a reason 








That would definitely raise the rate, but I don’t think that 
would be feasible. Because of the opposition of the unions 
and who knows who else… they would come. Whether it’s 




and	 some	might	 indicate	 this	 beforehand,	 they	 thought	 most	 people	
would	just	comply	in	the	end.
I wouldn’t go demonstrating either. (…) We didn’t even go 
demonstrating for better wages or something like that. 
People would just get vaccinated. I think if they were to 
take drastic measures then you could somehow impose 
that. Because I’m thinking about it and nurses, (…) I don’t 
really have the feeling that we’re that fierce. We’re more 





this	measure	 to	be	acceptable.	 It	would	still	 leave	 the	decision	 to	 the	
employee,	 since	 the	 contracts	would	 clearly	 state	 this	 condition	 from	
the	beginning.	This	way,	mandatory	influenza	vaccination	would	simply	
become	part	of	the	 job	description.	No	nurses	said	having	mandatory	
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influenza	vaccination	 in	 their	contract	 from	the	beginning	would	have	
influenced	their	choice	of	profession	or	hindered	them	from	applying	for	
their	job.
I find that great. Because it’s not the only vaccine you have 
to get. I have to get an HIV test done, that’s a condition. 
I have to get vaccinated against rubella, that’s a condition. 













did	 not	 support	 the	 introduction	 of	 enforced	 measures—indeed,	








by	 our	 participants.	 This	 has	 been	 reported	 in	 studies	 from	 other	
countries	as	well:	patient	protection	does	not	seem	to	be	a	priority	for	










Almost	 all	 study	 participants	 perceived	 mandatory	 wearing	 of	
masks	for	non-	vaccinated	healthcare	workers	as	a	form	of	unfair	dis-
crimination	 and	 even	 harassment.	 It	 became	 apparent	 that	 for	 the	























would	 have	 chosen	 a	 different	 profession	 if	 influenza	 vaccination	
had	been	required	for	employment.	In	a	working	environment	where	
many	work-	related	 tasks	 are	 dictated	 to	 them,	 a	 certain	 amount	 of	
autonomy	seems	essential	to	nurses.	Many	of	the	interviewed	nurses	
thought	 that	 too	much	was	being	asked	 from	them	 in	general,	 they	
















ployment	would	work	 in	practice,	 in	particular	 for	already	employed	
workers	 rejecting	 the	vaccine?	This	problem	needs	 to	be	addressed	
before	implementing	such	a	measure.
The	 aim	 of	 this	 study	was	 to	 gain	 insight	 into	 the	 attitudes	 of	
hesitant	nurses	 towards	 such	measures,	 thus	obtaining	a	better	un-
derstanding	 of	 barriers	 to	 and	 consequences	 of	 enforced	measures	
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as	a	condition	of	new	(and	perhaps	ongoing)	employment	could	be	a	
feasible,	 effective	and	ethical	measure	 to	 increase	vaccination	 rates	
among	nurses	who	oppose	vaccination.
5  | LIMITATIONS
Like	all	 interview	studies,	 this	 research	relied	on	consenting	partici-
pants,	 increasing	 the	 chance	 of	 a	 biased	 sample;	 nurses	who	 came	
forward	may	have	been	more	 likely	to	be	unvaccinated	nurses	with	






than	 in	theory,	as	actually	quitting	a	 job	or	a	profession	with	all	 the	
consequences	this	entails	is	most	probably	more	difficult	than	saying	

















and	 health	 service	 use	 among	 residents:	 cluster	 randomised	 con-
trolled trial. Br Med J.	2006;333:1241.
	 2.	 Ajenjo	MC,	Woeltje	KF,	Babcock	HM,	Gemeinhart	N,	Jones	M,	Fraser	
VJ.	Influenza	vaccination	among	healthcare	workers:	ten-	year	experi-









	 5.	 Christini	 AB,	 Shutt	 KA,	 Byers	 KE.	 Influenza	 vaccination	 rates	 and	
motivators	 among	 healthcare	 worker	 groups.	 Infect Control Hosp 
Epidemiol.	2007;28:171–177.
	 6.	 O’Locrain	P,	Cotter	S,	Hickey	L,	O’Flanagan	D,	Corcoran	B,	O’Meara	
M.	 Seasonal	 influenza	vaccine	 uptake	 in	HSE-	funded	hospitals	 and	
nursing	 homes	 during	 the	 2011/2012	 influenza	 season.	 Ir Med J. 
2014;107:74–77.
	 7.	 Friedl	 A,	 Aegerter	 C,	 Saner	 E,	 Meier	 D,	 Beer	 JH.	 An	 intensive	
5-	year-	long	 influenza	vaccination	campaign	 is	effective	among	doc-
tors but not nurses. Infection.	2012;40:57–62.
	 8.	 Tapiainen	T,	 Bär	 G,	 Schaad	 UB,	 Heininger	 U.	 Influenza	 vaccination	




ence	of	a	large	healthcare	organization.	Infect Control Hosp Epidemiol. 
2010;3:233–240.
	10.	 Quan	 K,	 Tehrani	 DM,	 Dickey	 L,	 et	 al.	 Voluntary	 to	 mandatory:	
	evolution	 of	 strategies	 and	 attitudes	 toward	 influenza	 vacci-
nation	 of	 healthcare	 personnel.	 Infect Control Hosp Epidemiol. 
2012;1:63–70.
	11.	 Caban-Martinez	 AJ,	 Lee	 DJ,	 Davila	 EP,	 et	 al.	 Sustained	 low	 in-











healthcare	workers	in	22	US	hospitals.	Infect Control Hosp Epidemiol. 
2008;7:675–677.





system. Infect Control Hosp Epidemiol. 2009;12:1137–1142.
	17.	 Rakita	 RM,	Hagar	 BA,	 Crome	 P,	 Lammert	 JK.	Mandatory	 influenza	
vaccination	of	healthcare	workers:	a	5-	year	study.	Infect Control Hosp 
Epidemiol.	2010;9:881–888.
	18.	 Poland	 GA,	 Ofstead	 CL,	 Tucker	 SJ,	 Beebe	 TJ.	 Receptivity	 to	 man-
datory	 influenza	vaccination	policies	 for	 healthcare	workers	 among	









ers	and	the	influenza	vaccination.	Am J Infect Control.	2008;1:1–4.
	22.	 deSante	 JE,	 Caplan	 A,	 Shofer	 F,	 Behrman	 AJ.	 Physician	 attitudes	
towards	 influenza	 immunization	 and	 vaccine	 mandates.	 Vaccine. 
2010;13:2517–2521.
	23.	 Maltezou	 HC,	 Gargalianos	 P,	 Nikolaidis	 P,	 et	 al.	 Attitudes	 towards	
mandatory	 vaccination	 and	 vaccination	 coverage	 against	 vaccine-	
preventable	diseases	among	health-	care	workers	in	tertiary-	care	hos-
pitals. J Infect.	2012;64:319–324.
	24.	 Myers	 AL,	 Lantos	 J,	 Douville	 L,	 Jackson	 MA.	 Healthcare	 worker	
knowledge	and	attitudes	regarding	influenza	immunization	and	child-
hood	vaccination.	Infect Control Hosp Epidemiol.	2010;6:643–646.
	25.	 Wicker	S,	Marckmann	G,	Poland	GA,	Rabenau	HF.	Healthcare	work-
ers’	perceptions	of	mandatory	vaccination:	results	of	an	anonymous	
survey	in	a	German	University	Hospital.	Infect Control Hosp Epidemiol. 
2010;10:1066–1069.
     |  253PLESS Et aL.
	26.	 Goldstein	AO,	Kincade	JE,	Gamble	G,	Bearman	RS.	Policies	and	prac-
tices	 for	 improving	 influenza	 immunization	 rates	 among	 healthcare	
workers. Infect Control Hosp Epidemiol.	2004;11:908–911.
	27.	 Rhudy	 LM,	 Tucker	 SJ,	 Ofstead	 CL,	 Poland	 GA.	 Personal	 choice	
or	 evidence-	based	 nursing	 intervention:	 nurses’	 decision-	
making	 about	 influenza	 vaccination.	 Worldviews Evid Based Nurs. 
2010;2:111–120.
	28.	 Squires	 A.	 Methodological	 challenges	 in	 cross-	language	 qualitative	
research:	a	research	review.	Int J Nurs Stud.	2009;2:277–287.
	29.	 Hsieh	HS,	Shannon	SE.	Three	approaches	to	qualitative	content	anal-
ysis. Qual Health Res.	2005;9:1277–1288.
	30.	 Glaser	B,	Strauss	A.	The Discovery of Grounded Theory: Strategies for 
Qualitative Research.	Chicago,	IL:	Aldine	Transaction;	1999.
	31.	 Strauss	 A,	 Corbin	 J.	 Basics of Qualitative Research: Third Edition: 



















	38.	 LaVela	 SL,	Hill	 JN,	 Smith	BM,	 Evans	CT,	Goldstein	B,	Martinello	R.	
Healthcare	worker	 influenza	 declination	 form	 program.	Am J Infect 
Control.	2015;6:624–628.
How to cite this article:	Pless	A,	Shaw	D,	McLennan	S,	Elger	BS.	
Nurses’	Attitudes	towards	enforced	measures	to	increase	
influenza	vaccination:	A	qualitative	study.	Influenza Other Respi 
Viruses.	2017;11,247–253.	https://doi.org/10.1111/irv.12441
